Predictive testing for Huntington's disease (HD) 
Huntington's disease (HD) is an autosomal dominant, neurodegenerative disease with late onset that results in a progressive movement disorder accompanied by psychiatric alterations and cognitive impairment. It well known by our respondents; 58-2% of the physicians knew that predictive testing at the time was only possible by family study (indirect approach). Only a few (11 8%) were aware of the international guidelines of the IHA and WFN.' This might explain the general willingness of the respondents to cooperate with a genetic counselling unit instead of counselling HD persons by themselves. However, the knowledge of the eight physicians who would not cooperate with genetic counselling units was less than the other respondents. We think that genetic counselling and especially DNA testing counselling should remain the responsibility of genetic counselling units.
The main reasons given by the respondents for recommending predictive testing to at risk persons were family planning, the sake of partnership, and psychological reasons. At risk persons would take the test mainly because they want more certainty about their carrier statusl0 1 118; 'family planning', for example, has a lower priority in their opinion. Furthermore, the number of at risk persons opting to take part in the test procedure is lower"9 than the recommendations of professionals to take part in the test procedure. This shows that the decisions of at risk persons are not always influenced by their physicians. The different ranking of the reasons for taking part in the test might result from the more general view of practitioners and from the fact that they are not personally involved. The difference in the attitudes of physicians and at risk persons is even more pronounced regarding the problems which may arise during or as a consequence of the test procedure. Most respondents (more than 86%) believe that many problems might arise, such as risk of suicide, psychological and social problems, problems with insurance companies, and lack of confidentiality. Most at risk persons do not rank psychological problems or the risk of suicide highly,6 whereas the other problems do rank highly in their opinion. The physicians seem to be well aware of the fact that persons who received raised risks were more shocked than they themselves had expected.202' Willingness of the respondents to give support after disclosing the test result was not as great as expected (40%). The majority (54%) thought that it was only necessary in the case of an increased risk. In fact, even persons with a decreased risk have great difficulty in coping with this information and need professional support, as the surveys of Tibben et aP2 and
There is an opinion contained in German textbooks for neurologists24 that persons at risk for HD should refrain from having children and about 80% of our respondents would agree with this. Only a few of them believe that the decision whether to have children should be left completely to the persons at risk and their partners. These answers suggest that the physicians want to eradicate the disease.
About 90% of our respondents, the same rate as in the Dutch study, approved of prenatal testing for HD and termination of a high risk pregnancy. In opposition to that finding, only 29-4% of at risk persons would use prenatal testing, as shown in the Vancouver study.9 In the Dutch study'4 the number of at risk persons who would take part in prenatal testing is larger (about 60%) than in Canada but not as high as the professionals.
In our results, we expected a difference between the predominantly Catholic Bundesland BW and the more Protestant NS in the answers concerning abortion, but interestingly we could not find any. Objection to prenatal testing may be based on opposition to terminating a high risk pregnancy for a late onset disorder in general, rather than on any religious aspects.
A difference between the two Bundeslandern was found in the willingness of physicians to pass addresses of lay organisations on to their patients. Whereas in NS around 65% would recommend lay organisations to the patients, in BW the level was only 47%, although the number of practitioners who knew about a special organisation was equal in both regions (26 8% ). This appears to represent a real difference between the physicians, which we could not explain, as the lay organisations act in a similar way in both Bundeslandern. However, the mean level of willingness of practitioners to cooperate with lay organisations for HD is equal to that for other diseases (63% alcoholism, 48% cancer, etc).25
Isolating or mapping of genes causing hereditary diseases will provide the opportunity to test an increasing number of subjects at risk. Knowledge about DNA testing is not restricted to genetic counsellors as our study showed. Although HD is a relatively rare condition the physicians questioned were, in general, well informed about molecular testing, but had less specific knowledge. The test procedure and support for at risk persons could be improved if it is acknowledged that the opinions and attitudes of professionals and at risk subjects are sometimes quite different. Another area for improvement will be to keep practitioners well informed about recent developments in DNA testing by the genetic counselling units in order to guarantee the best information for the probands.
